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n October 2008, in another hospital, a 53-year-old woman underwent to an excision of two masses in the left breast: one of 14 mm in the retroareolar side and another of 8 mm near the skin surface of the inframammary sulcus. The histologic assay of the two neoplasms led to the diagnosis of dermatofibrosarcoma protuberans (DFSP), which arrived at 1 mm from the surgical resection margins. In June 2010, it was demonstrated the presence in the left retroareolar side of a neoplasm of 20 mm that was excised. The histologic assay showed a recurrent DFSP with free margins. In January 2011, the patient came to our clinic for a lump in the surgical retroareolar scar. On physical examination, in left retroareolar region, a 3 cm firm neoplasm with a combination of blue and red colors was present at the previous surgical scar. After an ultrasonography (Fig. 1 ) and a mammography (Fig. 2) , we performed a mastectomy, considering anxiety of the patient, previous double localization, early recurrences in spite of the free margins, and size of the residual breast. Histologic diagnosis was of a recurrent DFSP that in some field was mimicking a "low grade" fibrosarcoma-like aspect (Fig. 3) . Mitotic activity was not exceeding three mitoses/10 HPF. Immunohistochemically, tumor cells were extensively positive for CD34 (Fig. 4) . No additional adjuvant treatment was done. After 24 months, the patient underwent to a breast reconstruction. Actually, our patient is well 30 months after our surgery.
The localization of DFSP in the skin of the breast (DFSP-Br) is rare. In our review of the last 10 years, only 21 cases of DFSP-Br were reported and it commonly rushes between the second to fifth decades of life. Sometimes, differentiating DFSP from other dermatofibromas using CD34 and the other antigens immunochemistry remains difficult; therefore, in these cases, a search of some genetic alterations may be useful. About the therapy, the recommended treatment of DFSP is a wide surgical excision with pathologic negative margins. Despite optimal surgical management, local recurrences are detected in 25% of patients. A problem not to be underestimated in case of DFSP-Br is the esthetic one, which can be felt particularly in the case of reoperation for recurrence, especially in small breasts. Since wide excision usually causes noteworthy distortion and leaves patient with significant cosmetic problems, reconstructive procedure is required in almost every istances. Due to the significant recurrences, even if with free pathologic margins, a long-term postoperative follow-up is mandatory. 
